Expires:
Estimated average burden
_ FORM D hours perresponse. ..., . 16.00
NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS —
PURSUANT TO REGULATION D, N
08049809 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

1433058

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 29350076

Washington, D.C, 20549

Name of Offcring (|:| check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 [/] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: (7] New Filing D Amendment

PROCESSED,
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer MAY 0 62[]08
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

\
Nomir Medical Technologies, Inc. THOMSON REUTERS

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
307 Waverly Oaks Road, Suite 109, Waltham, MA 02452 617. 663, 4850
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Medical device company developing optical therapeutic products for treatment of bacterial and fungal infections and aestnﬂ_igdiseases

fiall Processing
Type of Business Organization Section
E] corpoeration D limited partnership, already formed [:] other (please specify)
; P ; "
D business trust D limited pannership, to be formed MAY o ? ?DDP
Month Year
Actual or Estimated Date of Incorporation or Organization: Q4] [QI3] [ Acteal [] Estimated .
Jurisdiction of Incorporation or Qrganization; (Enter two-letier U.S, Postal Service abbreviation for State; W&ShiﬂgtOﬁ. 56
CN for Canada; FN for other foreign jurisdiction) DOE - ﬁ]@‘ﬁ)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an offering of sccurilies in reliance on an exemplion under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6). :

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the 1.5, Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed. *

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the foflowing:
e  Each promoter of the issucr, if the issuer has been organized within the past five years,
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a ¢lass of equity scouritics of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing pariners of pantnership issuers; and

"« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/} Beneficial Owner [0 Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bornstein, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Somersst Road, Brookling, MA 02445

Check Box(cs) that Apply: ] Promoter [] Beneficial Qwner [/l Executive Officer v Dircctor [:] General and/or
Managing Partner

Full Name (Last name fusst, if individual)

Burtt, Richard F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
23 Constellation Whar, Charlestown, MA 62129

Check Box(es) that Apply: - [] Promoter ] Benclicial Owner [/] Executive Officer [0 Director  {T] General and/or
Managing Partner

Full Name {Last name first, if individual}
Blumenthal, David

Business or Residence Address  (Number and Street, City, State, Zip Codc)
6 Braemore Road, Natick, MA 01760

Check Box{es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer ]_'_'_'] Director |:| General andfor
: Managing Partner

Full Name (Last name first, if individual)
Milman, Michel

Business or Residence Address  (Number and Street, City, State, Zip Code)
59 Village Brook Lane, Apt. 6, Natick, MA 01760

Check Box{es) that Apply:  [[] Promoter [ Bencficial Owner [ Exccutive Office: /] Dircctor [Q Generat andior
Managing Pariner

Full Name (Last name first, if individual)
Charron, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
422 East 72nd Street, New York, NY 10021

Check Box{es) that Apply: [0 Promoter [l Beneficial Qwner  [[] Executive Officer [/} Dircclor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Wassermnan, Shmuel

Business of Residence Address  (Number and Street, City, State, Zip Code)
87 Amsterdam Ave, Passaic, NJ 07055

Check Box(es) that Apply. [ Promoter [] Beneficial Owner [] Executive Officer {#] Director [[] General andfor
Managing Partner

Fu!l Name (Last name first, if individual)
Jacobson, Howard

Business or Residence Address  (Number and Street, City, State, Zip Code)
46 Powder Hill Way, Westborough, MA 01581

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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DENTIFICATION.DAT,

e Each promoter of the issuer, if the issuer has been hrganized within the past five years;
s Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs, and

e  Each general and managing partner of partnership issuers.

Check Box(cs) thal Apply: D Promoter [} Beneficial Qwner E] Exccutive Officer  [[] Director [} General and/or
Managing Partner

Fuli Name {(Last name first, if individual)
Alan Robbins, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code})
80 Hope Avenue #604, Waltham, MA 02453

Check Box(es) that Apply:  [[] Premoter [} Beneficial Owner 7] Executive Officer  [] Director [Q General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promotes [ Beneficial Owner [] Executive Officer [:] Director [] Generat andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [[] Promoter |:| Beneficial Owner  [[] Executive Officer [J Dbirector [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [] Beneficial Owner (] Executive Officer [ Director D General andfor
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: E] Promoter ] Beneficial Owner E] Executive Officer [} Direclor D Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: i_l Promoter  [7] Beneflcial Owner [ Executive Officer [J Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and usc additiona} copies of this sheet, as necessary)
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[ - B INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coviccenns, ES N@O
Answer also in Appendix, Columﬁ 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 9 5,000.00

Yes No

3. Does the offering permit joint ownership of a single UNILT .o | K|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES) .. [7] All States
i
M O Oa] X3] ME
M1 [NE] [NV
PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check individual SLAIES) ..o e [] All States
) :
WV Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check Individual STALES) oo [J All States
N

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange oftering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DEbl s
Common Preferred
. o . . U 3.000.000.00 558,000.00

Convertible Securities (inChuding Wartants) .......ooeceineiennese e eecee e enenaee s h Tt bt
PAINErSHIP INTETESIS ...vvvieeecccerenersrerereres e be s b seasnsere e sasn e e s e s sasare e s saeas seasperessrteserere $ $
Other (Specify IR T OO OO U T U U UUOPURURSUUTOUUUUUTTT PPN $ b

Total oo -3 3,000,000.00 $_558,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEANEA INVESIOTS .ottt sttt saa bt ss s s s s e eseesesesesasanrer s aerat e e e et s 12 §_558,000.00
Non-accredited Investors ..o, L
Totat (for filings under Rule 504 only} i $
" Answer also in Appendix, Column 4, if filing under ULQE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.
) Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 ittt et e s e e e e e e s s $
ReBUIATION A L. i e e e et e 5
RULE S04 L i ity it et e i e e et e ve sty ettt bt $
TOMAL 1.ttt R §_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ARCITS FEES 1o bbb R B s e s a ¢
Printing and Engraving CoSTS ottt 0 s
LeRal FEeS i e e YooY eR st b ettt aet s e et et arab st batannas 71 $ 15,000.00
ACCOUNUNE FEES oo snssr s sssssnss s asssnr e O $s__
Engineering Fees .. OO TP TR PRV 0 s
Sales Commissions (specify finders’ fees SEParately) . [
Other Expenses (identify) _ 00000 s 0 s
TOLAL 1o scimsnserrmssesee e 081288120501 E LR RS ReRAR e S s a s 15,000.00
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C. OFFERING PRIbE, NUMBT.‘R.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCCEAS 10 L8 ISSUET. " w.oiterrmeceiiir ettt e eens e heee b s b AT BB e b bbb sea R g et s st

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$2,985,000.00

Payments to

Officers,

Directors, &

Payments to

/  Affiliates Others
T 8AIANIES ANMA FEES ..ov.vieeceiectictse et b e bbb s s 0s
PUIChASE OF TEAI ESALE ...ovivevuiirivsrerreceseeseseses s eaeae e s e e b e s bbb bR bR R4S b T e aae PR essane b e sanas s as
Purchase, rental or leasing and installation of maéhincry ‘
and eqUIPMENt ..o enenes eeeremeeeabeb R b bbb e b s s
Construction or leasing of plant buildings and facilities ... [ ] 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 IMETEETY 11ereriaersrsesmsrsreseereeserersemarisnab it i s e s a8 s 32T 0 P a2 e nE et et as 0s
Repayment of indebtedness ... Os Os
WOTKING CAPILAL ...ooevovoeeeeeee e bis e bt en s bbb s b e b A bbbt arb TRt 0Os D$219851000-00
Other (specify): L os
....... Ms s
COTUMIN TOUBYS «..ovoeeveeveseee s srese s ereas e eeesaes s essen s s seas e s emeee s E st eneen b bbb e baes {150.00 1%2,985,000.00

Total P.aymcms Listed {column 101ais added) .o

T . " D. FEDERAL SIGNATURE *

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signature Date
Nomir Medical Technologies, inc. ' %/ 5 / / / 0%

Name of Signer (Print or Type) Title of Signer (Print or Type)

David Blumenthal Treasurer and Secretary
T
1 D
v -]

ATTENTION

intentiona! misslatements or omissions of facl constitute federal criminal violations. (See 18 U.5.C. 1001.}
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